
UST STUDY GUIDES & APPLICATION REQUEST 
MUST BE RETURNED WITH PAYMENT 

 
I (We) will take the examination for a MT licensed UST ___________________ in 
_________________ on __________________. 
 
Name(s) __________________________________________ 
   __________________________________________ 
   __________________________________________ 
Company _________________________________________ 
Street ____________________________________________ 
City ________________ State _______ Zip _____________ 
 
Indicate the number of application and/or study guides requested: 
 
_____ Application Fees ……………………………………. $100 
_____ Installer & Remover Study Guide ………………….. $148 
_____ Remover Only Study Guide ………………………... $ 98 
_____ Liner Only Study Guide ……………………………. $151 
_____ Corrosion Protection Study Guide …………………. $ 76 
_____ External Leak Detection Study Guide ……………… $ 29 
_____ Compliance Inspector Study Guide ………………… $210 
 
Total Amount Enclosed: $__________ 
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TYPE OF LICENSE

DATECITY

FOR OFFICE USE ONLY 
RC # 5733 

 

DATE RCVD __________ 

$ RCVD______________ 
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DATE SG SENT ________
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